The anion gap in the serum is useful in the interpretation of acid-base disorders and in the diagnosis of other conditions. In the early 1980s, ion-selective electrodes for specific ionic species were introduced for the measurement of serum electrolytes. This new method has caused a shift of the anion gap from 12±4 mEq/L down 6±3 mEq/L. It is worthy for clinicians to understand the range of normal anion gap and the measuring methods for serum sodium and chloride in the laboratories that support their practice.
Introduction
The serum anion gap is a helpful parameter in the clinical diagnosis of various conditions. The commonest application of the anion gap is to classify cases of metabolic acidosis into those that do and those that do not have unmeasured anions in the plasma (Table 1) . In this article, we briefly review the significance of the anion gap and the approach to the use of the serum anion gap.
Determinants of the serum anion gap
As charge balance precluded the existence of any gaps, the more accurate term should really be 'dif- . It is worthy for clinicians to understand the range of normal anion gap and the measuring methods for serum sodium and chloride in the laboratories that support their practice.
High anion gap
Why do we use the anion gap? It is important because an increased anion gap usually is caused by an increase in unmeasured anions, and that most commonly occurs when there is an increase in unmeasured organic acids, that is, an acidosis 3, 4) . Acids (eg, lactate and pyruvate)
are protons donors and must be buffered by 
